
STATE OF IDAHO HIV/AIDS Case Management Standards 
Psychosocial Reassessment 

 
Date____________________  Client ID____________________ 
 
HEALTH PROVIDER INFORMATION UPDATE 
 
Changes within past 12 months: ____________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
EDUCATION/EMPLOYMENT/FINANCIAL/INFORMATION UPDATE 
 
Changes within past 12 months: ____________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
BASIC NEEDS ASSESSMENT 

• Client is lacking resources to provide for basic needs (food, shelter, clothing).  
Immediate intervention is needed. 

• Client has some resources to provide for basic needs; however, these resources 
are inadequate. There is a need for intervention, but the need is not critical. 

• Client has adequate resources to provide for needs. There is no need for 
intervention. 

 
LIVING ARRANGEMENTS UPDATE 
 
Changes within past 12 months: ____________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
LIVING ARRANGEMENT ASSESSMENT 

• Situation is unsafe, and/or unacceptable to the client. Immediate intervention is 
needed. 

• Situation is not permanent or not acceptable to the client. There is a need for 
intervention, but the need is not critical. 

• Situation is stable and acceptable to the client. There is no need for intervention. 
 



CHILDREN/DEPENDENTS UPDATE 
 
Changes within past 12 months: ____________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
CHILDREN/DEPENDENTS ASSESSMENT 

• Client believes the living situation is unsafe, and/or inadequate for the 
children/dependents.  Immediate intervention is needed. 

• Client believes the living situation is inadequate, but not unsafe for the 
children/dependents.  There is a need for intervention, but the need is not critical. 

• Client believes the living situation is acceptable for the children/dependents.  
There is no need for intervention. 

 
SOCIAL SUPPORT INFORMATION UPDATE 
 
Changes within past 12 months: ____________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
SOCIAL SUPPORT ASSESSMENT 

• Client appears to be isolated and lacking in any significant, reliable source of 
social support.  Client feels the need for support.  Immediate intervention is 
needed. 

• Client appears to be lacking in any significant sources of social support, but 
seems comfortable with the situation.  Intervention may be explored at a later 
time. 

• Client has support, but feels the need for more resources.  This may be explored 
more fully. 

• Client has support, but feels the need for more resources.  This may be explored 
more fully. 

• Client has an active, acceptable social support network.  There is no need for 
intervention. 

 
MENTAL HEALTH INFORMATION UPDATE 
 
Changes within past 12 months: ____________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



______________________________________________________________________
______________________________________________________________________ 
 
MENTAL HEALTH ASSESSMENT 

• Client is in immediate need of psychiatric evaluation. 
• Client is need of psychiatric intervention, but the situation is not critical. 
• Client may need psychiatric intervention at a later day, but presently is 

functioning well within the supports available. 
• Client is coping well.  There is no need for intervention at this time. 

 
SUBSTANCE USE INFORMATION UPDATE 
 
Changes within past 12 months: ____________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
SUBSTANCE USE ASSESSMENT 

• Client is currently using drug/alcohol but does not feel treatment is necessary 
and is not interested in obtaining treatment. 

• Client is currently using drugs/alcohol and is interested in obtaining treatment. 
• Client is currently in treatment. 
• Client is currently not using drugs. 

 
LEGAL INFORMATION UPDATE 
 
Changes within past 12 months: ____________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
LEGAL ASSESSMENT 

• Client needs assistance with several legal issues.  Immediate intervention is 
needed.  

• Client needs assistance with legal issues within the next month. 
• Client may need legal assistance in the future. 
• Client has no legal needs at this time. 

 
INDEPENDENT LIVING SKILLS UPDATE 
 
Changes within past 12 months: ____________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
INDEPENDENT LIVING SKILLS ASSESSMENT 

• Client needs assistance with many basic functions.  He/She is not able to 
continue to live independently.  Immediate intervention is needed. 

• Client needs assistance with many basic functions, but can manage with in-home 
help. 

• Client needs some assistance, but is still able to manage with support services 
and assistance. 

• Client is able to live independently. 
 
TRANSPORTATION UPDATE 
 
Changes within past 12 months: ____________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
TRANSPORTATION ASSESSMENT 

• Client lacks resources and needs specially arranged transportation through Title 
3. 

• Client has Medicaid and needs specially arranged transportation. 
• Client has adequate transportation for most needs but may need occasionally 

assistance. 
• Client has adequate transportation. 

 
MEDICAL INFORMATION UPDATE 
(use Medical Information to update, if no changes, make a copy and include with 
reassessment) 
 
HIV BACKGROUND AND PREVENTION EDUCATION INFORMATION UPDATE 
(use HIV Background… to update, must be completed on an annual basis) 
 
DRUG ADHERENCE INFORMATION 
(use Drug Adherence Information to update, if no changes, make a copy and include 
with reassessment) 
 




